IT is a miiatter of coimmon knowledge that there is considerable difficulty in accounting for manv cases of hydronephrosis on the obstruction theory, and the mode of production of the dilatation of the renal pelvis has led to miiuch ingenious speculation. The hydronephrotic condition may occur alone, or be associated with dilatation of the ureter, but the ureter is rarely, if ever, found dilated without the occurrence of a similar change in the pelvis of the kidney. Both hydronephrosis and dilatation of the ureter muay occur without either hypertrophy or dilatation of the urinary bladder. The observations of Mr. Shattock on idiopathic dilatation of the bladder and the speculations he has entered into as to its nature have induced me to record briefly two instances of unilateral dilatation of the whole ureter which have coiiie under mi-y observation, and in which no definite obstruction could be found.
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The first instance was in an emaciated male infant, aged 3 months. The left kidney was somewhat larger than the right, and the left ureter dilated, the right ureter being considerably less in calibre. The pelvis of the left kidney was also moderately enlarged and comimunicated with the ureter by an orifice which readily admitted an ordinary probe. The dilated ureter suddenly narrowed to ordinary proportions where it passed through the coats of the bladder; its vesical orifice was not obstructed.
In the second case the ureter was chronically inflaimed as well as dilated. The infant, aged 6 monlths, camne under observation on account of vomniting and a slight syncopic attack. The urine, which was acid, contained albumin and pus-cells as well as a few granular and hyaline tube-casts. A rounded swelling, which varied in size, was detected in the left loin. The child succumbed, and, post mortemi, the left ureter was found dilated to thrice the size of the right. The pelvis of the kidney also shared in the dilatation. The mucous imiembrane of both the ureter and the renal pelvis was thickened, granular and discoloured. The vesical orifices of the ureters were patent and of the Pathological Section samiie size. Microscopically the affected kidney showed evidence of ioderate interstitial nephritis.
Although both of these patients were miiale children, the facts that the dilatation was unilateral in each, and the bladder not hypertrophied, exclude the possibility of the condition being due to phimosis or urethral obstruction. In the second case the definite signs of chronic inflammnnation suggest that the dilatation miiay have been the result of pyelitis and ureteritis. It is conceivable that acute inflamnmatory swelling of the mllucosa might be sufficient to temporarily block the narrow extreinities of the ureter, especially if spasmll were superadded. In the first case, however, no sig,n of inflal-mmation and no mechanical obstruction of any kind could be deiuionstrated.
In a tube like the ureter, whose contents are passed onwards by a continuous succession of peristaltic waves, the abolition of contraction over a limited segmnent illght conceivably be sufficient to produce obstruction.
According to Foster's " Physiology " there is reason to believe that the rhythmic contractions are neither evoked in consequence of mechanical distension of the ureter by the urine, nor in response to chemical stimulation of its interior by the urinary constituents, although the force and frequency of the contractions are in some way determined by the activity with which the urine is secreted. The contractions appear to arise spontaneously in the wall of the ureter, possibly after the initiation in the renal pelvis, much in the same way that .cardiac contractions arise in the muscular tissue of the heart. Like the heart the ureter may exhibit rhythmic contractions after remloval from the body. Other authors (e.g., Tigerstedt) merely state that contractions of the ureters appear to be started by the entrance of urine into them.
If Foster's conclusions are entirely correct, it is difficult to see how the theory of abolition of reflex action, owing to hypoiesthesia of the mucous membrane, which Mr. Shattock has advanced as a possible explanation of certain cases of dilatation of the urinary bladder, can be applied to explain " idiopathic " dilatation of the ureter. But the phenomena of renal colic appear to indicate that the ureter is, after all, in some way supplied with sensory nerves, although it yet remains to be proved conclusively that afferent impulses, arising in the mutous membrane, initiate the contractions which drive on the urine.
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